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AMENDMENT TO HOUSE BI LL 430

AMENDMVENT NO. . Anend House Bill 430 by replacing
the title with the foll ow ng:

"AN ACT in relation to health."; and

by replacing everything after the enacting clause with the

fol | ow ng:

"Section 5. The Sexual Assault Survivors Emer gency
Treatment Act s anended by changing Section 5 and adding

Section 10 as foll ows:

(410 ILCSs 70/5) (fromCh. 111 1/2, par. 87-5)

Sec. 5. Mninmum requirenents for hospitals providing
energency service to sexual assault survivors.

(a) Every hospital providing energency hospital services
to an alleged sexual assault survivor under this Act shall,
as mnimumrequirements for such services, provide, with the
consent of the alleged sexual assault survivor, and as
ordered by the attendi ng physician, the foll ow ng:

(1) appropriate nmedical exam nations and | aboratory
tests required to ensure the health, safety, and welfare
of an alleged sexual assault survivor or which may be

used as evidence in a crimnal proceeding against a
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person accused of the sexual assault, or both; and
records of the results of such examnations and tests
shal | be maintained by the hospital and nade available to
| aw enforcenent officials upon the request of the all eged
sexual assault survivor

(2) appropriate or al and witten information
concerning the possibility of i nfection, sexual |y
transmtted disease and pregnancy resulting from sexual
assaul t;

(3) appropriate oral and witten i nformation
concerning accepted nedical procedures, nedication, and
possi bl e contrai ndi cati ons of such nedication avail able
for the prevention or treatnment of infection or disease
resulting fromsexual assault;

(4) such nedication as deened appropriate by the
attendi ng physi ci an;

(5 a blood test to determne the presence or
absence of sexually transmtted disease;

(6) witten and oral instructions indicating the
need for a second blood test 6 weeks after the sexual
assault to determ ne the presence or absence of sexually
transmtted di sease; and

(6.5) appropriate medically accurate non-biased

oral and witten infornmation concerning accepted nedical

procedures for postcoital energency contraception and

medi cations approved by the federal Food and Dr ug

Adm ni strati on f or use as post coi t al ener gency

contraception;

(6.6) if requested by the survivor of an alleged

sexual assault, nedication approved by the federal Food

and Drug Adm ni stration for use as postcoital energency

contraception unl ess contraindicated for nedical reasons,

unl ess a physician or health care provider exercises his

or her rights under Section 10 of this Act; and
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(7) appropriate counseling as determned by the
hospi tal , by trai ned personnel designated by the
hospi t al
(b) Any mnor who is an alleged survivor of sexual

assault who seeks energency services under this Act shall be
provi ded such services without the consent of the parent,
guardi an or custodian of the m nor.

(Source: P.A 91-888, eff. 7-6-00.)

(410 ILCS 70/ 10 new)

Sec. 10. Ri ght of consci ence.

(a) No physician or health care provider shall be

required to provide the treatnent described in subdivision

(a)(6.6) of Section 5 of this Act if providing t hat

treatnent is contrary to the conscience of the physician or

health <care provider and the physician or health care

provider (i) provides nedically accurate non-biased witten

and oral informati on about energency contraception and nekes

a notation in the patient's records that the informati on was

pr ovi ded; (ii) adm ni sters appropri ate testing to

concl usi vel y det er m ne t hat , in fact, providing the

medi cati on described in subdivision (a)(6.6) of Section 5

would be contrary to the conscience of the physician or

health care provider; and (iii) has nmade arrangenents for

appropri ate referral with a physi ci an, health care

prof essi onal, or pharmacy that guarantees access to energency

contraception medication within 2 hours after treatnent.

(b) As wused in this Section, "conscience" neans a

sincerely held and articulated set of noral convictions

arising frombelief in and relation to God, or which, though

not so derived, arises from a place in the life of its

possessor parallel to that filled by God anpbng adherents to

reliqgious faiths.

(c) The Departnent shall define "appropriate referral”
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by rule and shall require hospitals to include infornmation

regardi ng appropriate referral in the plan filed with the

Departnment under Section 2. The physi ci an, health care

prof essional, or pharmacy who provides the nedication is

entitled to rei nbursenent under Section 7 of this Act.

(d) No physician or health care professional is relieved

of any obligations under this Act unless he or she conplies

with this Section. This Section does not relieve the

physician or health care provider of any other duty that nnay

exist under any laws concerning current standards, nornal

medi cal practices, or procedures.

(e) This Section supersedes all other Acts or parts of

Acts to the extent that any Acts or parts of Acts are

i nconsistent with the terns or operation of this Act.

Section 99. Effective date. This Act takes effect wupon

becom ng | aw. ".
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